
Department of Integrated Services 

For Individuals with Disabilities 
 
 

138 East Marine Corps Drive Jones & Guerrero Commercial Plaza, Suite C101 Hagatna, Guam 96910 

Office: (671) 475-4624 Fax: (671) 477-2892 

Revised on 3/29/2023 

Dipåttamenton Prugrama Para I Maninutet 

Government of Guam 

 

 

 

PHYSICIAN’S DISABILITY CERTIFICATON 

This is a certification that the named individual below was determined by a physician to have met with 

Americans with Disabilities Act (ADA) definition of an “individual with disability(ies)” in accordance to 

the ADA disability criteria below. 

 

Name:               

Date of Birth:       Social Security No:      

Has a physical and/or mental impairment that substantially limits one or more of the major life 

activities of the individual. 

Has a record of such impairment and/or 

Be regarded as having such and impairment. 

 

PHYSICIAN’S USE ONLY 
 

Disability:              

  Permanent   Temporary          

        Length of Certification 

 

 

Name of Physician:             

 

Address:             

              

Physician’s Signature:        Date:      

 

Physician or Clinic Stamp:             

 

 

 

Michelle L. C. Perez 
A C T I N G  D I R E C T O R  

 

 

Lourdes A. Leon Guerrero 
G O V E R N O R  

 

Joshua F. Tenorio 
L I E U T E N A N T  G O V E R N O R  


